Mental health problems of workers may deteriorate their quality of life 1, 2) . Delay of appropriate intervention leads to longer sick leave, unwanted withdrawal from the labor force and suicide induced by overwork. From the viewpoint of employers or managers, severe mental health problems deteriorate the productivity of companies [3] [4] [5] [6] . Early detection and intervention are thus important for better outcomes of workers with mental health problems 7) . However, some workplace factors may cause workers to hesitate to receive a medical consultation; the effects of workplace factors on the time between the onset of mental health problems and the first medical consultation are still controversial 8) . The purpose of the present study was to elucidate the factors affecting the difficulties in receiving a medical consultation among workers with mental health problems.
Methods
We asked the occupational physicians and nurses of the Japan Society for Occupational Health 9) to distribute questionnaires to their clients (study subjects) with mental health problems. The Japan Society for Occupational Health was founded in 1929 for promotion of occupational health. The society consists of about 7,500 members including occupational physicians and nurses and researchers. We asked only the members of departments of occupational physicians and nurses of the society (n=1,636). The clients were invited to complete the questionnaire and asked to send it to the authors, not to the physicians or nurses. The research period was from January 2009 to February 2009. Ninety-nine of the clients who were asked to join the study by the occupational physicians and nurses returned completed questionnaires. 
Difficulties in Receiving a

Questionnaires
Based on a literature review and interviews with professionals, we identified persons with whom workers talk about their mental health problems and workplace factors possibly affecting receipt of a medical consultation. Those persons included family members; friends; supervisors; occupational physicians, health nurses and nurses; and medical doctors. Occupational physicians are called "Sangyo-i" in Japanese, and medical doctors are doctors other than Sangyo-i. The workplace factors included no intra-office counselor, intra-office interpersonal problems, anxiety for return to work, unawareness of mental health problems, long work hours, no holiday, supervisor's unawareness of mental health problems, workplace stigma, no help from colleagues, assumption of personnel disadvantage after return to work, personnel disadvantage after return to work, no change in the worker's tasks, no support from family members, no extra-office counselor, privacy abuse, no stepwise work resumption after sickness absence and no sick leave allowance.
Additionally, demographic characteristics of subjects were surveyed, i.e., sex, age, the onset age of mental health problems, diagnosis and the number of months between the onset of mental health problems and the first medical consultation. Subjects described their diagnoses based upon their experience and knowledge; the diagnoses may not correspond to official medical records.
Statistical analysis
To examine the relationships of the above variables to the number of months between the onset of mental health problems and the first medical consultation, Fisher's exact test, the Student's t-test or the MannWhitney U test was employed. The effects of those variables that were significantly related to the number of months between the onset of mental health problems and the first medical consultation were assessed by multiple regression analysis (stepwise method). Statistical analyses were conducted using SPSS version 16.0 for Windows.
Ethical considerations
The present study was approved by the Research Ethics Committee of the Mie University Faculty of Medicine. The member list of the Japan Society for Occupational Health was used after obtaining approval. The questionnaires were returned by the subjects to the authors, not to the occupational physicians or nurses, in order to ensure the subjects' anonymity.
Results
Ninety-nine workers returned completed questionnaires; their characteristics are shown in Table 1 . About 2/3 had been diagnosed with depression; 5 had depressive symptoms. The remaining respondents were diagnosed with adjustment disorder (4, 4.0%), anxiety neurosis (3, 3.0%) and autonomic ataxia (2, 2.0%). The number of months between the onset of mental health problems and the first medical consultation was significantly correlated with age (r=0.30, p<0.01), but not with the onset age of mental health problems (r=0.18, p>0.05). It was not significantly different between sex or diagnosis (Fisher's exact test, p>0.05).
Persons with whom subjects talked about their mental health problems are listed in Table 2 . Of the 99 subjects, 79 (79.8%) consulted medical professionals (occupational physicians, health nurses or nurses or medical doctors). On the other hand, 40 (40.4%) consulted family members, and 18 (18.2%) of subjects consulted supervisors. Six (6.1%) consulted no one. Four of these subjects reported they were not aware of their mental health problems. There were no statistically significant differences in the number of months between the onset of mental health problems and the first medical consultation between the persons consulted.
Workplace difficulties after the onset of mental health problems are presented in Table 3 . Of the 99 subjects, 45 (45.5%) had no intra-office counselor, and 43 (43.4%) experienced intra-office interpersonal problems. On the other hand, 7 (7.1%) referred to "no stepwise work resumption after sickness absence" and "no sick leave allowance" as difficulties. Four (4.0%) subjects who marked up "other" difficulties reported self-stigma. For example, one subject wrote, "I could not consult anyone because I felt ashamed. I didn't want to accept my mental health problems." Those who had supervisors who were unaware of their mental health problems, experienced workplace stigma, received no help from colleagues or received no sick leave allowance had a higher number of months until the first medical consultation.
The results of the multiple regression analysis are shown in Table 4 . Subjects who were worried about having no sick leave allowance had a higher number of months until the first medical consultation. Older subjects also had a higher number of months until the first medical consultation.
Discussion
The most common workplace difficulties were found to be no intra-office counselor and intra-office interpersonal problems in the present study. Low social support or negative social support at work and in private life is associated with prevalence of depressive or anxiety disorders 10) . Employment of occupational healthcare professionals is one of the effective solutions for assurance of intra-office counselors 11) . In the present study, however, only 45.5% of subjects talked about their mental health problems with occupational healthcare professionals, even though occupational physicians or nurses delivered the questionnaires. This may be due to less knowledge or less dependence on occupational healthcare services. We must conduct a survey on workers' views concerning occupational physicians and nurses. In addition, workers who are afraid of the revelation of mental health problems in the workplace may hesitate to receive a medical consultation. They may also be reluctant to talk about their mental health problems with their managers and colleagues. Stigmatization of people with mental illnesses has an effect on helpseeking behaviors 12) . It is also important to create a working environment easy to talk about mental health problems by elimination of workplace stigma 13) and protection of privacy 14) . Multiple regression analysis suggested that subjects who were worried about having no sick leave allowance had a higher number of months until the first medical consultation. Fear of income decrease might cause subjects to delay receiving a medical consultation. According to a survey of 7,422 companies by the Japan Institute for Labour Policy and Training, 64.9% of the companies implemented sick leave 15) . It has been reported that some employers do not provide sick leave allowance to temporary workers 16) . The implementation and enhancement of sick leave allowance may promote early intervention in workplace mental health problems.
Multiple regression analysis also showed that older subjects had a higher number of months until the first medical consultation. Though the basis for promotion is shifting away from seniority toward ability and performance, workers in responsible positions are forty to sixty years old in many Japanese companies 17) . This responsibility may make them hesitate to receive a medical consultation or talk about their mental health problems with colleagues. In addition, their job experiences may promote tolerance for psychological stress and lead to underestimation of the severity of mental health problems. Older subjects might have recognized social stigma toward mental health problems. However, 40 to 60-year-old males have a high suicide rate in Japan 18) . Sudden death from overwork and suicide induced by overwork have been reported as the most serious consequences 19, 20) . Mental health education and regular checkups for older workers is critical for early detection of and early intervention in mental health problems.
There were several limitations of this study. First, the sampling strategy was not randomized; for purposes of convenience, we only surveyed the outpatients during the study period. The generalizability of the study findings is limited. Second, we cannot confirm the causal relationships between workplace difficulties perceived by subjects and delay in seeking medical attention due to the cross-sectional design. Third, we cannot discuss the possibility of confounding factors such as subjects' income, company size, category of industry and severity of mental health problems because of a lack of information. B is a regression coefficient and β is a standardized regression coefficient. The dependent variable is the number of months between the onset of mental health problems and the first medical consultation. Independent variables are sex, age, age of onset, diagnosis, supervisor's unawareness of mental health problems, workplace stigma, no help from colleagues and no sick leave allowance.
